. No.300

. 10.42 ﬂ

WRITE PLAINLY—USING !UNFADING BLACK INE—MAKE A PERMANENT RECORD

H.EB OCT 27 1352

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

HEALIR OF M

AN

State File No

' BIRTH NO. REG. DIST. MO, _LLz_PRIMARY res. o1s7. wo. 1000 repirars Nowo h 102
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. 11 insticution: . radd before
a. COUNTY, a. STATE b. COUNT sdinkaion).
"Buchanan Missouri Holt
b. CITY (1f catslda corpurate limits, write RURAL uad give c. LENGTH OF ¢. CITY (I ocutside porporate limits, write RURAL sad give township}
OR ] _ : townahip}| STAY tin this place) ; o4
TOWN 8t,.Joseph. 9 Days TOWN  Forbas Forbes Twpe B
d. FHIGSLPIINI;&EO%F (1 not in haepital or | glve streat Addrem o7 locatica) q. Asnrgé-:gs (H rural, give locatfon)
insTiTuTion  General Oesteopathic Hoap. None:
3. NAME OF s, (Fizst) b. (Middle) e {Last) % DATE (Moath)  (Day)  (Yean)
(Typeor Priney  Willlam: Daniel 8ipes- peatH Oct,. 20 1952:
5. SEX 6. COLOR OR RACE { 7. N%%EB PEI“E‘\;SSCEBRRIED. 8. DATE OF BIRTH 9.I:GE tIn v-;n ¥ UNDER lmn: o GMOER 4 WES.
N ‘s vEL, r (Bpecifr) , birihday, Maonths Hours | Mia.
Male- White- Widowed: Dec,. 28 1870 82 | , I
m:g_ USUAL OCCUPATION (Gorekiad of werk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Ciy) sad State or Forsign Comatry) 12_CITIZEN OF WHAT
Laborer Forbes, .Missouri ¢/ UeBoAW
13n. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ffanklin B8ipas- K Ane OGUyer: Rachael May Sipes:
[5-WAS DECEASED EVER IN L., ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. no.crunknown) | (If yes, cive war or dates of servios} - NO. .
No Hone- ATfred Bipes. Forbee,, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION > INTERVAL BETWEEN
Enter only onscauseper | {. DISEASE OR CONDITION . ONSET AND DEATH
Jino for (8), (b, and () | DIRECTLY LEADINGTO DEATH® (3¢ 4 it .
- LY
! F]
*This does mot mean | ANTECEDENT CAUSES DUE TO (5) & m W’
(he mode of dying, tuch | Mortid conditions, if any, gising ——
as heartfaliure, athenia, | Tt to the abone cvnae (o) dating 4 PEAC N of
ete. It mecma the dix- the underiying cause loxt. - o o J:?
ease, infury, or complica- DUE T0 ()
Hon which caused deih, | 11. OTHER SIGNIFICANT CONDITIONS
Condistons contriduting to the death bul : g é/ﬁé}-
related Lo the d ‘r:'mduhm cauting JW c
19 DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - W S © 77 70| . AUTOPSY?
. L . ij "'// t% YES D NO
2ta. ACCIDENT (Boeclty) 21b. PLACEOF INJURY e.s. b orabons 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ", (STATE)
womicie  Accldent |#SURETY Road Ore tq ‘Missocuri -
2. TIME (Moath)  (Day} (Yea) (Hoar) | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-] = . WHILEAT[—] KOTWH
migry 10=11-52 - .? » |"Wa'[]'Fwom&l| Car ran off bridee into.creek:

. alive on 19_

2. I hereby certify that T atlended.the deceased from

af'

—

- lo IQL.. that I last saw the deceased
2Z m., from the causes and on the date stated above.

1

2 SIGNATURE

24a. BURJAL, CREMA-

TeirIat

DATE

Oct .22, Lypzl

____, and thal death occurred
' (Degroe or ul.le)

Forbaa

244, NAME OF CEMETERY OR CREMATOR

23c. DATE SIGNED

222 $2

ABinte)

23b. ADDRESS
,4'.

ZAd I.BCATION (Olty,towz.orem
F‘orbea. Mlaaouri

TE REC'D BY LOCAL
Wekzz i85,

REGIST] S SIGNATURE - 25 FUNER M RECTOR | 3 GIA It ADDRESS
Embalmer's Staferent on Reverse su-)




STATEMENT BY LICENSED EMBALMER

{ hereby certi‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

et RARa4 kS EE et ot e a2 e TRee AP H 2P AERPAATRS PAR AR SR A m e P ena e et e e eHRL RS , Studont Embaimer No.

i X2AW A

Licensed Embalmer No. y? 9 /7

v orking under my persona! supervision.

Student ..... O Y
Student Embalaer

P. O. Addmswm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so. stated above. -




